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Abstracts / Urological Science 26 (2015) S1eS25 S3(ten rabbits at each time point) were euthanized. The tissue engi-
neered bladder constructs were then assessed by gross anatomical
observation, and histological analysis and muscle contractility studies
were performed to evaluate tissue regeneration at both matrix implant
sites.
Results: SESFM has higher porosity and larger pore size compared with
BAM (P< 0.05). At 2 weeks, the presence of vesical calculus was evident
in 7/10 rabbits. Histological analysis showed that SESFM and BAM
promoted similar degree of urothelium regeneration (P>0.05), and
SESFM promoted a higher degree of smooth muscle and vessel regen-
eration compared to BAM at each time point (P< 0.05). In addition,
muscle strips supported by SESFM displayed higher contractile re-
sponses to carbachol, KCl, and phenylephrine compared with BAM. At 8
weeks, both matrices elicited similar mild acute and chronic inﬂam-
matory reactions.
Conclusion: Our results demonstrated that SESFM has greater ability to
promote bladder tissue regeneration with structural and functional
properties compared to BAM, and with similar biocompatibility.
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Purpose: To determine whether there were any changes in the aetiology
and management of urethral strictures in China.
Materials and Methods: The data from 4764 male patients with urethral
stricture disease who underwent treatment at 13 medical centres in China
between 2005 and 2010 were retrospectively collected. The databases
were analysed for the possible causes, site and treatment techniques for
the urethral stricture, as well as for changes in the urethral stricture
aetiology and management.
Results: The most common cause of urethral strictures was trauma, which
occurred in 2466 patients (51.76%). The second most common cause was
iatrogenic injures, which occurred in 1643 patients (34.49%). The most
common techniques to treat urethral strictures were endourological sur-
gery (1740, 36.52%), anastomotic urethroplasty (1498, 31.44%) and* Corresponding author. Lu-Jie Song, Shanghai Jiao Tong University Afﬁliated
Sixth People's Hospital, 600 Yishan Road, Shanghai 200233, China. Tel.: +86 21
64369181; fax: +86 21 64701361; E-mail address: ljsong@sjtu.edu.cn.substitution urethroplasty (1039, 21.81%). A comparison between the ﬁrst
three years and the last three years showed that the constituent ratio of
endourological surgery decreased from 54% to 32.75%, whereas the con-
stituent ratios of anastomotic urethroplasty and substitution urethroplasty
increased from 26.73% and 19.18% to 39.93% and 27.32%, respectively (P＜
0.05).
Conclusion: During recent years, there has been an increase in the inci-
dence of urethral strictures caused by trauma and iatrogenic injury.
Endourological urethral surgery rates decreased signiﬁcantly, and open
urethroplasty rates increased signiﬁcantly during the latter three years
analysed.
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Purpose: To evaluate the incidence of inguinal hernia and incarcerated
hernia in children aged 0 to 15 years and associated risk factors using a
national wide database.
Materials and Methods: Children born from 1997 to 2005 were selected
from a randomly selected cohort of 1,000,000 from an insured population
of 23 millions. Children with International Classiﬁcation of Diseases [ICD],
9th revision, code 550 and code of hernia surgery were regarded as having
inguinal hernia. The chi-square test and logistic regression modeling were
used for statistical analyses.
Results: Totally, 79794 children (41767 boys and 38027 girls) were
enrolled in the study period. The cumulative incidence of inguinal hernia
in boys and girls from birth to 15 years old were 6.62% and 0.74%, sepa-
rately (p<0.01). The peak incidence of inguinal hernia was 0 year for boys
and 5 years for girls, respectively. The ratio of unilateral vs. bilateral repair
was 5.54:1. Girls tended to have more bilateral inguinal hernia than boys
(25.4% vs. 12.9%, p<0.01). Incarcerated hernia occurred in 4.19% children
with inguinal hernia without signiﬁcant gender discrepancy. We did not
ﬁnd signiﬁcant correlation between waiting time to hernia repair was not
related to incarceration
Conclusion: The cumulative incidences of inguinal hernia from birth to
age of 15 years old were 6.62% and 1.74% in boys and girls, respectively.
Incarceration occurred in 4.19% of children with inguinal hernia and was
not related to waiting for surgery. The risk factors of girl inguinal hernia
require more investigations.other
PD2-4:
ACTIVATION OF THE SONIC HEDGEHOG AND VASCULAR ENDOTHELIAL
GROWTH FACTOR WITH CO-LOCALIZATION IN VARICOCELE VEINS
Jane-Dar Lee 1,2,3, Wen-Kai Yang 4,5. 1Division of Urology, Department of
Surgery, Taichung Armed Forces General Hospital, Taiwan, ROC; 2Central
Taiwan University of Science and Technology, Taichung, Taiwan, ROC;
3National Defense Medical Center, Taipei, Taiwan, ROC; 4Department of
Agricultural Chemistry, National Taiwan University, Taipei, Taiwan, ROC;
5Department of Life Sciences, National Chung Hsing University, Taichung
40227, Taiwan, ROC
Purpose: Varicocele is characterized by dilatation and tortuosity of the
internal spermatic vein (ISV). The cross section of this diseased vein
showed thickened muscle layer under microscopy. Sonic hedgehog (SHH)
plays an important role in angiogenesis and vascular remodeling under
hypoxic stress. We studied the relationship and distribution of vascular
